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Outline
• What constitutes a disaster? 
• Case Studies –
SARS Outbreak 2003, 
Hurricane Katrina 2005, 
Tasmania Bushfires 2012/13
Learning Objectives
o Describe and explain unique health challenges posed by crisis situations
o Discuss the roles pharmacists can play during disasters
o Describe how preparedness affects willingness to participate fully in disasters
o Discuss pharmacists legal and duty of care responsibilities during a disaster
Is your Pharmacy prepared 
for a disaster?
 Does your pharmacy have a disaster plan / protocol in place? Do you know what it is?
 Is it only found in electronic form?
 Is there a backup generator in case of power outage?
 Is there a plan in place for fridge lines and cold chains?
 What is the plan in the event of a disaster; send all staff home and close or stay open 
for as long as it takes to assist the community?
 Is there a plan for dealing with patients who will present without prescriptions, ID, or 
money requiring assistance?
 Does the protocol or plan change if the disaster is natural / biological / pandemic? 
What about PPE considerations? Is PPE readily available in your pharmacy?
 Do you know how your pharmacy might be included in other organisations disaster 
plans? (For example nearby hospitals or health centres) 
What is a Disaster?
Australian Disaster Definition 
“A serious disruption to community life which threatens or causes 
death or injury in that community and/or damage to property which is 
beyond the day-to-day capacity of the prescribed statutory authorities 
and which requires special mobilisation and organisation of resources 
other than those normally available to those authorities.” 1
(Australian Government, Disaster Handbook 2011) 
Are Disasters Increasing?
Human Impact of Disasters2
• Between 1995-2015 
• 6,457 weather-related natural disasters accounting for 90% of all 
disasters
• Have killed 606,000 people
• Affected the lives of over 4 billion globally 
• In 2017, there has been 21 disasters requiring 
Australian Government to provide DisasterAssist
to people affected.3 Figure 1: Percentage of occurrences of natural disasters by disaster 
type2
Case Study –
SARs Outbreak 20034
• Community pharmacies in Toronto, Canada were 
unprepared and unsure of how to respond
• Experienced power outages as well as the SARs 
pandemic
• Disaster and emergency management plans were 
found to be stored electronically
• Some early career pharmacists (ECP’s) wanted to close the pharmacy and refer 
patients to the closed ‘quarantined’ hospitals
• The older, more experienced pharmacists were more willing to assist their 
patients in the absence of gaining the necessary documentation. They recalled 
the days of handwriting labels before computers and manually checking drug 
interactions before the advent of computer software. 
• Austin et al.4 pointed out that newer graduates followed protocols and 
procedures to the letter in their day-to-day practice and therefore struggled to 
adapt their practice to the changed working conditions  brought about by the 
disaster.
Case Study –
SARs Outbreak 20034
Lessons learned –
SARs Outbreak
• Self care 
o The mental health toll of these events can last well after the event both for your staff and your patients
o Have strategies in place to monitor the mental wellbeing during and post an event
• Personal Protection
o Some owners unawares to the threat of SARS didn’t want staff to wear PPE at the risk of scaring 
patients
o There is a balance between personal protection and duty of care and you need to use your own clinical 
and professional judgement
• Duty of care can vary depending on place of practice
• It’s important to be able to adapt to the challenging circumstances of the 
disaster and be flexible 
• Ensure all staff are aware of and know how to utilise disaster and emergency 
management plans
Lessons learned –
SARs Outbreak
• But use your clinical and professional judgement
o Not all disaster management plans are going to explain step by step what to do in each individual 
clinical decision
o They aren’t necessarily going to tell you how to handle the situation when you have a patient entering 
your pharmacy in a disaster with a low-grade infection you are comfortable treating but would usually 
refer to the local GP/hospital which are currently closed in quarantine 
or
a patient requesting insulin because they got evacuated and their supply got contaminated with flood 
water and their GP is off treating those acutely injured in the disaster
o What do you do? In a normal non-emergency setting you would refer in both cases the patient to their 
GP. But in a disaster setting, ethically is it still okay when the GP or hospital cannot assist in either of 
these scenarios?
o So, your workplace and yourself as a healthcare professional need to be prepared to respond with an 
answer when put in those type of situation. Because when a disaster occurs, pharmacists are on the 
frontline of care. 
Case Study –
Hurricane Katrina 20055-9
• Local hospitals became so inundated with disaster victims 
not requiring immediate, urgent medical assistance, that 
healthcare clinics were setup in the evacuation centres.
• US state of Alabama temporarily extended its ‘emergency 
supply’ rule allowing pharmacists to prescribe 30-day 
emergency supply of chronic disease medications for 
disaster affected patients without a prescription
o Pharmacists from the local department of health and school of 
pharmacy were involved in drafting the temporary legislation7
Case Study –
Hurricane Katrina 2005
• Some of the duties pharmacists performed; 5-9
o Triaging services within evacuation centres (separating those patients needing to 
see a doctor from those who simply needed a prescription refill, and referring 
individuals to allied health professionals), 
o Taking medication histories, 
o Providing vaccinations, 
o Performing basic medical checks, 
o Mixing intravenous medications, 
o Providing consultations on wound infections, 
o Assisting with major traumas,
o Assessing the safety of medications brought in against contamination and pill 
identification.
Who’s at Risk?
Health Impacts10
Top 5 Chronic Diseases Exacerbated in Disasters
▪ Diabetes
▪ Cancer
▪ Chronic Respiratory Diseases (Asthma & COPD)
▪ Cardiovascular Disease
▪ Renal Disease
“Lack of access to routine healthcare is the leading cause of mortality following 
disasters.”11
Future Roles for 
Pharmacists in Disasters
• It has been identified in developed nations that chronic diseases are the leading cause of 
death following a disaster11
• Pharmacists have the knowledge and skills to step up and assist in disaster/emergency 
situations by being prepared;
o Identify your vulnerable groups of patients in the community
o Assist in health education of patients to have personal medication plans in place in case of an 
emergency – current list of meds, 7-10 day reserve of tablets, signs of dehydration in a heatwave etc.
o Educate your staff on their responsibilities in preparing and responding to a disaster and have a 
disaster management plan in place
• These are all roles pharmacists can undertake within the current legislative constraints 
• There are opportunities for expanded scope into vaccinations, prescribing continuing chronic 
disease medications and assisting in first response during the response phase
How prepared are 
pharmacists currently?
• There is no published literature as to the level of preparedness pharmacists 
feel to respond to disaster challenges
• Literature from other health professions indicate that ‘front line’ staff (nurses, 
physicians, etc.) do not feel prepared to respond to disasters or emergency 
situations12,13
o Levels of institutional disaster knowledge among ‘front line’ hospital health staff is 
considered quite poor
o Managerial/executive hospital staff feel they have better knowledge and preparedness
o The expectations of response during a disaster from different levels within the chain of 
command and their level of preparedness is disproportionate to the training they receive in 
a hospital setting.
Why does preparedness matter?
Willingness 
to work
Disaster 
preparedness
Safety concerns
Understanding 
of role
Confidence in 
skills
Illness of family 
members
Closure of 
schools
Case Study - Tasmania 
Bushfires 2012/1314
• Significant bushfires on the Tasmanian Peninsula 
• Small rural/remote community pharmacies still operated and served 
their communities
• No communication or assistance from emergency and community 
services
• Patients had no ID, prescriptions or money
• Gave out medications (3-day supply rule) and basic 
necessities to patients at owner’s cost – many 
received no reimbursement from the Government’s 
disaster recovery funds
Australian Legislation –
3 Day Supply15
Figure 2: Advice for approved pharmacists supplying PBS medicines to patients in areas affected by Ex-Tropical Cyclone Debbie and subsequent flooding –
March 2017 - Updated 4 April 201715
http://www.pbs.gov.au/info/news/2017/04/updated-advice-4-april-2017-supply-pbs-medicines-areas-affected-ex-tropical-cyclone-debbie
• Pharmacies unable to operate due to disaster affecting their premise can apply to relocate 
temporarily
• Relocation without changing PBS Approval number for up to six months, until either return 
to original pharmacy location, or a new PBS approval number is obtained for a different 
site.
• Pharmacists need to apply for approval of temporary location with the Department of 
Health. 
Australian Legislation –
Relocation16
Figure 3: Changes in the 6CPA for pharmacies affected by disaster http://www.health.gov.au/acpa16
PSA – Code of Ethics17
• Two Australian PhD’s currently dedicated to this 
topic of disaster pharmacy
Potential for expanded scope of practice
Clearer defined roles and duty of care in a 
disaster/emergency scenario
 Identifying what changes we need to make to 
our education and training programs to better 
equip our pharmacists to the challenging 
circumstances disasters can present
Disaster Pharmacy Field is 
changing
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